Aevind Decembar 1974 - ~ CALIFORNIA LIQUID WASTE HAULER RECORD 015-011297

:5'?801 STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH SFUND RECORDS CTR
PRODUCER OF WASTE (Must be filled by producer) ] . . HAULER OF WASTE (Must be filled by hauier) | 999000829
'y i ‘ . |
Neme 1/ seicsd  [TTT11] ASBURY OIL CO. CLI] |
B - cooa no. {| 13419 Halldale Ave., Gardena, California 90249 cone No. ;
Pick up Address: __ S/ N[ A0 4] Yo R e [ Phone: (213) 3211392
[CTTTY Y [sTruav) V ey aam
Telephone Number: (4_;____)__‘,__5_3_{,‘44# P.O. or Contract No.. j O Lk L TA Pick Up: Time: ______0Opm
Order Placed By: -) AT Qn/ Date: =~ - 53 State Liquid Waste Hauler’s Registration No. (if appli
Type of Process “ y [T T T o0 ne No.of Losdsor Tripsi__ UnitNo. b=
which Produced Wi iy e pe i sl id QLG LY
(Examples: metal plating, equipmaent cleaning, oll drilling — conx No. Hyghicle: vacuum truci\@ barreis, U1 fiatbed, 2 P
wastewater trestment, pickiing bath, petroleum refining) - ;
- " % The described waste was hauled by mes to the disposal
DESCRIPTION OF WASTE (Must be filled by prociucer) | facility named below and was accepted.
Check type of wastes: X | certify (or declare) under pensity of perjury
1. O Acid solution 6. [ Tetraothy! tead studge 11. [ Contaminated oil and sand || 2" the foregoing s true and correct.
2. Iksli luti 2. hemical toil 12. -
1 Aikatine solution 3 Chemical toilet wastes [ cannery waste DISPOSER OF WASTE (Must be ﬁll )
3. O Pesticides 8. (1 Tank bottom sediment 13. [J Letex waste ' i

STRIES, ng” { T 11

4. O Paint siudge 9. O on 14. 0 Mud and water Name (print or type): ____________2425_80
a ;
5. O solivent 10. O Orilling mud i G riield Ave. conE Ne

15. L1 rine Site Address:
‘ Mo "ETEy rark
. The hauler sbove delivered the described waste to this dlspohﬁﬂt’l‘tv 91!7%3 an acceptable

material under the terms of RWQCB requireaments, State Department of Heslith reguistions, and

@ Other (Specify}

Components: | local restrictions.
{Examples: Hydrochloric acid, lime, caustic soda, Concentration: ‘m
phenolics, solvents (list}), maetals (list), Upper Lower % ppm Quantity measured at site (if applicable): State fee (if an
organics (list), cyanide)
C ] Handling Method(s):
1.
2 [ ] 0 recovery
: % ] D) treatment (specify): ‘ l |
3 \ ___J lRXAMPLES: INCINERATION, NEUT IZATION. PRECIPITATION) coo® Mo. |
a ] ( l Bl 0 disposal (specity): [ pona O spreading ?ﬁm O injection weh
_5‘ # Oother (specify): l I l
5 l - v conm NO.
=== if waste is held for disposal elsew, ocation .
6. l L__ Disposal Date:
Hazardous Properties of Waste: | certify (or declare) under pen@t¥ of perjury !
H L g @ none O toxic O flammable [J corrosive [J explosive that the foregoing is true and correct. .

SIGNATURE OF AUTHORIZED AGENT AND TITLE

. barrels
Bulk V°'“"‘°:-{-‘:>j'}—'§4——— O ge! 0 tons B (42 gai) ) other o emmv—] || The site operator shali submit a legible copy of each complsted Record to the State Department of
7 7 | || Health with monthly fee reports.

Contsiners: O grums [ cartons Ovw. other :
{numear} ags a APECIFY .
Physical State: O solia @ riquid @ studge [J other
llFlClFY'

Speacial Handling Instructions {if any}: '

Arom &

The waste is described to the best of my abitlity and it was delivered to s licensed liquid waste hauler (if !

applicable). ‘;‘
1 certify {or declare) under penalty of perjury ' "EW, - , FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING !
that the foregoing is true and correct. P s e HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. E
(: (( / ( “2’145 PPl e i . E

e lmnn;(ml OF AUTHORIZED 5? NT AND TIVLE /T D.0O.T. Proper Shipping Name |

7 = S [

: BILLING COPY




